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RISTRUCTEONS: No permits will be issued until all fees are paid.

Checks

B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I55UED TG APPLIC

% leck # G ver
m¢w§_4 ﬁogvrm._.mwbv_u_.mnb.-._oz .ﬂpx. Mmﬂmmmm K “

STAT az;zamma APPLICATION FOR PERMIT 1:25..» Permit#: ﬁ.w D: mua@%%
: BAYFIELD nOcz._.< E_mnOZm_z —
e | 5517

Amount Paid: @3% Mw #Wimww

Date wwm.\‘ku Hz.mwm_...&w m

MAR 1

..EmuE:m and Zo: :m _umvm_.ﬁ
PO Box 58
éma:&m«: s___ mbmmp

“Refund: - i - =

are made payable to: Bayfield County Zoning Department.

TYPE OF PERMIT REQUESTED=S | [ LANDUSE PECIAL Us ot

Owner's Name: w\z_m___:m bn_nMM QL wm e& Telephone:

e is & NG, - {1 pe S @&Efimmwm O57-HEF - 0237
Celi Phone:

Address of Praperty: City/State/fZip: s

§Pos1LE By flowd BhYOeLd T \Wh\mﬁw% biL-Sok 1755

ntractor: ~ Contractor Phone: Plumber: Plumber Phone:
@&%« ERw ﬁmc@ TRICKING 315-779 56
Authorized Agent: (Person Signing Application an behalf of Ownerl{s)} Agent Phone; Agent Mailing Address (include City/State/ZIp): Written Authorization
Attached
[0 Yes [ No
R Tax 1D# {4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
PROIECT -
e : 5 2
LOCATION Legal Description: {Use Tax Statement) ﬁ Ml%x%\ Document &: ﬁ.m B N& -
Gov't Lot Lotis} csM Vol & Page Lot{s) No. Black(s) No. | Subdivisien:
/4, if4
| 637 g€ |
Town of: Lot Size Acreage
Section O W , Township W«@ N, Range .W w m . ; #
ay el iSo'x 200 | & -FF0

4% Property/Land within 300 feet of River, Stream {indl. Intermittent) Distance Structure is from Shorefine : 1s Property in Are Wetlands
Creek or Landward side of Fioodplain? if yes—continue ——p- no Strwe TerE feet Fioodplain Zone? Present?
@sm_uawm:ﬁ_.m:a within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes il Yes

if yes---continie —p feet ‘EnZo JNo

Is on the property?
New Construction 7 1-Story Seasonal 1 o ._s:anmum_\nf
= Addition/Alteration | [ 1-Story+loft | [ YearRound | O 2 [0 (New) Sanitary Specify Type:
0 Conversion i1 2-Story d G 3 7] Sanitary [Exists) Specify Type:
7 Relocate (exsungbidey | — Basement a C Privy {Pit} or i Vaulted (min 2C0 gailan)
0 Run a Business on 0 No Basement T None 00 Pertable (w/service contract) w
Property T Foundation ~ Compost Toilet M?M ﬁ
C ﬂm%@mm ﬂuw mf B | None .
tength: _ Width: Height: k
Length: | width: Height: ]
.‘U_B.m.:m.m.o.s
Principal Structure (first structure on property) { X ]
0 Residence (i.e. cabin, hunting shack, etc.) { b4 )
ﬁ\\ with Loft { X )
% Residential Use with a Porch ( X }
with (2") Porch { X )
with a Deck { X )
with (2™) Deck { X )
i1 Commercial Use with Attached Garage ( X )
[ Bunkhouse w/ {{" sanitary, or [1 sleeping quarters, or [1 cooking & food prep facilities) { X )]
0 | Mobile Home {manufactured date) { X )
N Addition/blteration (specify) { X )
[ Municipal Use ] Accessory Building  {specify} ( X }
00 | Accessory Building Addition/Alteration (specify) { X ]
. 7 o € s
7 | Spovial Use: jexpiam) _DVILE VEIWVEW AT Shoperdnd SEIx 15 )| dagje
0 | Conditional Use: (explain) 50 ADi { X ) "
0 | Other: (explain} M,Umn&qm . 2t bM.D&DQ(m\ X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION E_HIOCA A PERMIT WILL RESULT IN PEMALTIES
| (we} declare that this application lincluding any accompanying information) has been examined by me {us) and to the best of my ( {our} knowledge and belief it is true, correct and noan_mﬁm | (we) acknowledge that | {we}
am [are) responsible for the detail and accuracy Snformation | (we) am (are) providing and that it will be relied upon by Bayfieki County in determining whether to issue a permit. | {we) further accept liability which
may be a _.mmc: of _wm,_.wm_n_ County ﬂm_ Aemation | fwe) am {are} providing in or with this application, | {we) cansent 1o county afficials charged with administering county ordinances to have access to the

the purpose of fspection. m

Owner{s)i v i > \ \M\%\_fyr\\\\\ Date W\\ w@\‘w\@ww

[if there are ?.Em.:n_m Owners m_.ﬂma on the Deed Al Ownefs must sign of mm@r 5) of authorization must accompany this application}

Date

Authorized Agent:

{if you are signing on behalf of the owner{s) a letter of autherization must sccompany this application}
Attach
Copy of Fax Statement

Address to send permit
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

B L e




rargapplying for) |

Show Location of:
Show / Indicate:
Show Location of (*):

Proposed Construction
wiorth (N) on Plot Plan

xv Driveway and (*) Frontage Road (Name Frontage Road)

Show any (*}: (*} Wetlands; or {*) Slopes over 20%

Show: »\E_ Existing Structures on your Property
Show: {*) Well (W}; {*) Septic Tank {ST); {*) Brain Field (DF); (*) Holding Tank (HT)
Show any (*): #T*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

and/or (*) Privy (P)

25 ﬁmﬂmﬂ

%m\%m %ﬁ% %\Q%&\%\

Please complete {1) — {7} above {pricr to continuing)

(8) Sethacks: (measured to the closest point)

Changes iw plans must be approved by the Planing & Zoning Dé

Setback from the Centerline of Platted Rosd Feet Setback from the Lake (ordinary high-water mark} \W 50 Feet

Setback from the Establishad Right-of-Way Feet Sethack from the River, Stream, Creek ¢ Feat
Setback from the Bank or Bluff Feet

Setback from the Morth Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [ Yes T No

Setback from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Sethaci to ‘Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) b Feet

Prior 1o the placement or construstion of a structure within ten {10) faeg

ather previously surveyed corer or marked 5y & licensed surveyor at th

one previsusly surveyed corner 1o the ather previoucly surveyed
marked by a licensed surveyor at the cwner's expenss.

1 of the minmim required setback, the boundary line from which the sethack must be rigasy

e owner's EXPENSE,

Prior 1o the platement or construciion of 2 structure more than ten {10} feet but less than thirty (30

} feet from the minimum required sethack, the boundary line from which
corner, or verifiable by the Departrnent by use of a corrected compass fram s known corner wi

red must be visible from one previously surveved corner to the

the setback must be measured must be visible fom

thin 500 fest of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drajn field (

ROTICE: AlfLand Use Permits Expire Gne (1)
For The Construction OF New One & Twa Family Dwel

OF), Holding Tank (HT], Privy (P}, and Well {W).

The local Town, Village, City, State or Federal agencies may also require permits.

Year from the Date of Issuance if Construction or Use has not begun,
ling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

mmmmm:nm _:3_.3%5: (County Use Only)

Sanitary Number:

# of bedrooms:

M

Sanitary Date:

i nmﬁ:: cm:_mn nom:&

Reason for Denial:

Permit Date:

5-¥-17

Parcel -Sta L& ] “{Deed of Recor o : . : T
Is Parcel a Sub-Standard Lot | . Yes (Deed mn.u o Mitigation Reguired - Affidavit Required” j <mm VWZQ
s Parcelin no_._,_Bo: Os._nma:mu O Yes- {Fused/Contiguous Lot{s)} o e o )
o ?.__ﬂ_mmﬂ_o: .p‘nmnrma ffidavit Attached
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Case #
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..oﬁm o.m _:mvmnzos. ..
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® October 2016
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March 15, 2017
= Building

——=— Recoried Map
Corner Tie Sheets ’

. : Road Type
Section Comer Monument on File
CFR
.+ Section Corner Monument Referenced on Survey
Survey Maps Gounty
Federal
UnRecorded Map
-+ Private

State

Town

Municipal Boundary

Section Lines

Approximate Parcei Boundary

Meander Line

Tie Line

Rivers

Sails

Wetlands

Douglas Co Parcels

Ashland Ce Parcel

1783
0.0075 0.015 0.03 mi
1 i

T T T + T T T

1
0.015 0.03 0.06 km

Bayfield Gounty
Bayfield

Web AppBuilder for ArcGIS
Bayfield | Bayfield County |




illage, Staté"'b'f"Federal
Also Be Required

P'ECIAL — Class A
CONDITIONAL -
- BOA -

No. 17-0112 Issued To. Tamas & Nancy Mir
Location: - Y% of - “a Section 6 Township 50 N. Range 3 W. Townof Bayfield
Gov't Lot Lot Block Subdivision CSM#

For: Residential Other: [ Shoreland Grading (301" x 15°) = 4,515 sq. ft. ]
(Dlsclalmer) Any future expansions or development would require : additional permlt’ung

Condition(s): Best management practices shall be employed to minimize erosion and sedimentation.
Driveway and any associated earth disturbing activities shall be located entirely within legal
easement boundaries. =

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 8, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




